MISSOURI DIVISION OF HEALTH - STANDARD ‘CERTIFICATE OF DEATH

o:panmgur OF PUBLIC HEALTH AND WELFARE 5~ 3 0 ! g [
DG NOT WRITE' " AMENDED ) mary Registration District Ne. -_--._negmm s No., A

ON THIS STUB

. PLACE OF DEATH ‘ 7. USUAL mlnsncz (where Jeceasad Tived.

a.. COUNTY - cam Girardeau , . a. STATE Hissourib COUNTY Ca.pe :Girard a mmlon)
b,.CcI"I;!Y {f outside corporate limits, give TOWNSHIP only} Length of stay-in 1b c. CHY \irInside Limits

TOWN - Cape CGlrardeau 6 days ToWN Qak Ridge ; T Yes O NERX

c. FULL NAME OF {1f NOT in hospital, glvl location) Inside Limits d. STREET {If cytsida, gwo Iocn-on) Reaside on Farm
HOSPITAL . ADDRESS 1

1Nsmunons E. Mo. Hospital ) YesX1 No 3 . Route 1 L YoXE No [
3. NAME OF DECEASED Firer Middle Towt 4. DATE ¥ Month _,' Day . Year

{Type or print} . OF .
Benjamin - A. Whitener DEATH ~ Maren 25, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Hala o CO].. . Widowsd [1 . Diverced ] 9/20/1895 6? Monfh:.[ Days Hours Min.

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

'during moanavIv%rén%life, even if retired) Faming Oak Ridge , Missouri :- USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

; Simon Whitener - Martha Shaner Essle Whitener

* '15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17.. INFORMANT Address

{Yes, no, gg unknown}[ (If yes, give war or dates of servi
No : : 8, Essie Whitener,R.1l, Oak Ridge, Mo.
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
. PART L. DEATH WAS CAUSED BY: ONSET_AND, DEATH

IMMEDIATE CAUSE (a) c_freﬁf‘a / ) TA/—O ”‘1 baf/ -S
Condifinnl,-lf—u;;: " DUE 10 ) Q’g e bt‘ a / A’i"f(‘frl“o scfe f—-a.fll]‘ ' ?

which gave rise 1o
above cause (s},

. stating the under- .
lying ‘cause laxt. DUE TO (&)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not relsted to the terminel PART IIl. If decessed was - female was
aye condition given in PARY | (a) — there a pregnancy in last 90 days.

o~ T rDYHIC]NQIDUnkwwn'

10 WAS AUTOPSY | 20a. ACCIDENT WSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED [Emcv nature of injury in PART | or, PART 1] of item 18.}
"PERFORMED? a 0 0 -
YES [ No(OJ B . .

20c. TIME OF Houw Month, Day, Year
INJURY a.m.
. p.m. :
20d. INJURY OCCURRED 70w, PLACE OF INJURY -{e.q., in or about home, | 20f. CITY,  TOWN, OR LOCATION COUNTY STATE
WHILE AT.WORK [] farm, factory, sirest, office bidg., er.) ]
NOT WHILE AT WORK (J

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

[72]
=
o]
=
Q@
L]
<
1L
o
3
{a]
“\I.
o
EQ
x |
i |in
IiZ
(=
Zz
1]
1)
=
ra
[y}
=
=}
prd
)
s
<

MEDICAL CERTIFICATION

7 _-/d -‘C / to. 2 all 2-‘—3_-“’(3“ Iaﬂsawmaliveon == 7—4 *61

10 !55 P. m on the dare stated above, and'to ﬂm best of my knowledge, from the causes stated.

21, | attended the decessed from
Death occurred at.

22a. SIGNATURE - Tae title) 22b. ADD ' . 3 . 2%, DATE S‘GNED

-

238, BURIAL caEmTJON, f . (- . NAMEDF CEMETERY OR CREMATO - 73d. LOCATION (City, tawn, or county) (State)

Removal M.E.Church Cemetery 0ld Appleton, Missouri

24. ERAL DIRECT! T .-* : : 25, DATE RECD BY LOCAL REG. | 26./REBISTRARS SIGNATUREK
Z‘ /f-? /{ Cape Girardeau,Mo. 3-3¢ 3 &Lﬁ_
- -

(Licensed Embalmer’s Statement on Reverse Side)

'
'

USE ‘BLACK INK
. OR
TYPEWRITER RIBBON

h
1
L

SHOULD'READ

o

Pt

“BY AFEIDAVIT OF, .

ITEM NO,




 STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by _ ;
working Under my ‘p-e:rsom;l supervision.. .
Student i | - Signed M a GQJE
| Signnfure of Student Embalmr Q f
: ) h - Licensed Embalmer No Ll /
| O L he

P. O. Address.

L

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng.

If fhfs body |s not embalmed facfvshould be so sfated above,

u e




